T \ :
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-042150

- DEPARTMENT OF PUBLIC HEALTH AND WELFARBE

Registrati ic imary Registration District Néd-/ i ! -a 3 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 - - ary Registration Distric . L& J - _Registrar's No. 2 _ S
ON THIS STUB

1. PLACEOF DRATH - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
VS 300 fa a. COUNTY : a, STATE : b. COUNTY . dmissi
e 4750 | |2 Dunklin Missouri Dunklin sdmission)
ev. 4/ z b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of stay in Ik c. CITY . Inside Limits
s TOWN Kennett 11 days TowN Mplden _ Yes X1 No [
1 03 54 :(_' - FULL NARE OF (¥ NGT in hospital, give location) Tnside Limifs d. .Eg%i%s {IF cutsida, give location) Reside on Farm
— M . ;
263544 |S WNSTTUTIONDunklin Co.Memorial Hosp Pead veD 408 E. Ozark Yes [ No M
3 3. NAME OF DECEASED First Middle Last 4. DATE Month ) Day Year
(Type or print) OF
p ARLEY EVERETT FITZPATRICK DEATH October 30 1962
o 5. SEX & COLOR OR RACE 7. Married ]  Never Married [J {8. DATE OF BIRTH [ % AGE (last hirthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. i i Month D. H in.
5 ! Male Whl te Widawed [ Diveorced [J I" ay 30 \ 190 2 60 nths aya ours Min
—————— T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& W) during most of’lworking fife, even if retired) . .
g mechanic mechanic Rloomfield, Missouri U. S. A.
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ¢ William Fitzpatrick Elizabeth BRlocker Vera
2 la 15, WAS DECEASED EVER [N U.S. ARMED FORCES? re—easial eesinire uao 117, INFORMANT Addp T. Ozark
— (< {Yes, no, or unknown) [{lf yes, give war or dates of service . R
%/0 X | no Mrs. Vera FitzpatriBk- Malden, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line fi SEE— — INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o z IMMEDIATE CAUSE (2) &&0“"‘—' -
11 O o /— g -
[V [n] * -
O | Q .
o | ) Canditions, if any, DUE 1O {b W‘a‘“ .
12,5 _p X8 Sonditions, i ary: ) =
= |z sbove cause {a),
13 E = stating the under-
i - z lying cause last. DUE TQ {c)
27 L
——g z PART II. OTHER SIGNIFICANT CONDITIONS C DEATH but not related A6 the terminal .W. If docessed was female was
U) g diseasa condition given in PART | (a * thera & pregnancy in last 90 days,
= § 5 ' 0O Yes | O No l O Unknown
[T +
g E 9. ;\é»;?ow&)PSY 20a. ACCBENT SUICDIDE HOM[ﬁClDE SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o YES [1 NO
Z o
w <
20c. TIME OF Hour  Month, Day, Year
g g 2 INJURY o
- & ; p.m.
Z ;] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.} s
" NOT WHILE AT WORK []
U o E 2
S o = o 21, | attended the deceased from. ”_I’— ,r‘ 2 !oMMund last saw E.er; slive °"M’ -‘/16 h S
[ o -
w ; 9 Death occurred at 1 : 1" P. m on the date stated above, and to the best of my knowledge, from the causes stated.
- . ya
wow 3 ol e or title} 22 CRess 3yzc TE SENED
S|k F— 7
= » = LY. A
i RIAL, CREMATION, | 235, DAT 23=NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) [ 4 [ﬁie}
o o REMOVAL (Specify) . : . .
z = Burial Nov 2,1962 Memorial Park Cemetery Mald Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2
w >
£ o} Landess Funeral Home- Malden, Mo. o Z T~ [
! 4
{Licensed Embalmer‘s Siatement on Reverse Side)
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5 STATEMENT BY LICENSED EMBALMER

I hereby ceriify thai the body -whose name is rébq;ged on'the reverse side of this certificate was embalmed by me,

’

or by IR : : : ) Student Emba!mer Ne =

working under my personal supervision

;Smdenf- | S:gned ; M""') V @"4&

Signatum of 5Student Embalmer

. : : . R L o ' Srré

Llcensed Embalmer No.

i

e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ih|s OWN HANDWR[/NG (Failure to comply
with the above- consfitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting. - 'i‘
If this body is not embalmed, fact should be so stated above.
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